
D E P A R T M E N T  O F  H E A L T H ,  E D U C A T I Q N ,  A N D  W E L F A R E  

P U B L I C  HEALTH SERVICE B E T H E S D A ,  MD. 20014 

NATIONAL INSTITUTES O F  HEALTH 

Area Code 301 Tel: 656-4000 

Dear John I 

I a m  pleased t o  respond t o  your l e t te r  which requests  our advice on 
severa l  matters ra i sed  a t  your meeting i n  Chicago, I apologize f o r  
t h e  long delay i n  answering your l e t t e r ,  but our staff has been ouer- 
loaded 'chis summer. 1 w i l l  discuss t h e  items i n  t h e  order i n  which 
you l i s t e d  them i n  your l e t t e r .  

1. DeBakey Report - Manpower- 

A medical manpower problem does e x i s t .  
t h e  Congress i n  t h e  passage of the  Health Professions Educational 
Assistance Act. 
of increased numbers of  physicians with t h e  e s s e n t i a l  medical t r a i n i n g  
leading t o  t h e  t4-D- degree. But the  basic  production of more physicians 
i s  only p a r t  of t h e  answer t o  t h e  manpower problem. The t r a i n i n g  pro- 
cess  of t h e  physician does not end with t h e  M,D, degree, espec ia l ly  i n  
t h i s  age of t h e  rapid advance of knowledge. W e  need more e f f e c t i v e  
means f o r  continuing education of present medical manpower, and f o r  
t h e  t r a i n i n g  of highly s k i l l e d  medical s p e c i a l i s t s .  
insure  t h e  most e f fec t ive  use of our e x i s t i n g  pool of medical manpower, 

This has been recognized by 

That program has as i t s  primary focus t h e  production 

We a l s o  need t o  

The medical complexes program w i l l  provide important ass i s tance  i n  
solving those aspects  of t h e  medical manpower problem beyond t h e  pro- 
duction of more physicians,  Within t h e  regional ly  coordinated frame- 
work of  t h e  complex w i l l  be provided t h e  environment and t h e  means f o r  
many types of e f fec t ive  continuing education programs and f o r  t h e  
development of new and crea t ive  methods t o  car ry  t h e  b e n e f i t s  of 
s c i e n t i f i c  progress t o  the  l o c a l  prac t ic ing  physician. 
la tes t  advances i n  diagnosis and treatment more widely ava i lab le  under 
c a r e f u l l y  conceived regional  plans, ex is t ing  medical manpower can be 
more e f f e c t i v e l y  u t i l i z e d .  Bet ter  s p e c i a l t y  t r a i n i n g  can be made more 
widely ava i lab le  so t h a t  t h e  medical manpower already engaged i n  t h e  
treatment of t h e  complex problems presented by hear t  disease, cancer, 
and s t roke can be afforded b e t t e r  opportuni t ies  t o  be t ra ined  i n  t h e  
l a t e s t  techniques produced by medical science.  

By making t h e  

The need f o r  more physicians w i l l  continue t o  exist ,and t h e  l e g i s l a t i o n  
t o  improve and extend t h e  Health Professions Educational Assistance Act 
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w i l l  help t o  acce lera te  t h e  output of M,DeJss. 
plexes program w i l l  serve as a v i t a l  complement t o  t h e  educational 
programs of our medical schools. The manpower problem, c o r r e c t l y  
conceived as broader than  t h e  production of numbers of physicians, 
can only be f u l l y  met through both e f f o r t s  operating simultaneously. 

But t h e  medical com- 

Since t h e  b i l l  provides f o r  c a r e f u l  planning of a medical complex on 
t h e  regional  leve l ,  w e  would expect t h e  plans to provide f o r  t h e  
order ly  development of t h e  complex consis tent  with t h e  a v a i l a b i l i t y  
of t ra ined  manpower. The ul t imate  goal  of f u l l y  developed complexes 
i n  a l l  regions i s  a long-range goal t h a t  should be completely consis tent  
with t h e  long-range in ten t ion  of our Nation t o  have avai lable  an ade- 
quate supply of medical manpower. 

2. More research on human beings. 

A s  you know, t h e  Rational I n s t i t u t e s  of Health has a long h i s t o r y  o f  
encouraging high-quality c l i n i c a l  research which i s  e f f e c t i v e l y  linked 
t o  advances i n  t h e  basic  biomedical sciencesc The opening of t h e  N I H  
C l i n i c a l  Center i n  1953 marked a grea t  s tep  forward i n  t h e  concept of 
a c l i n i c a l  research f a c i l i t y  which integrated c l i n i c a l  and laboratory 
research. Since 1960, t h e  lYIH has st imulated c l i n i c a l  research i n  
medical centers  a l l  over t h e  country through the  General C l i n i c a l  
Research Centers grant  program, A t  t h e  present t i m e ,  t h e r e  are 84 
of these  c l i n i c a l  research centers  being supported by t h e  NIX, These 
centers  reproduce on a smaller sca le  t h e  type o f  c l i n i c a l  research 
environment t h a t  has made t h e  N I H  C l i n i c a l  Center so valuable- 

The benef i t s  of a General C l i n i c a l  Research Center can be summarized 
as: (1) providing a s u i t a b l e  s e t t i n g  f o r  individual  c l i n i c a l  i n v e s t i -  
gators]  ( 2 )  c rea t ing  a cohesive force  f o r  c l i n i c a l  invest igat ion by 
which a v a r i e t y  of competent and qual i f ied inves t iga tors  may collabo- 
rate on a s ingle  problem; (3) encouraging i n t e r d i s c i p l i n a r y  research 
by providing a resource where research ideas from d i f f e r e n t  i n v e s t i -  
gators  may be dispersed; (4)  offer ing basic  s c i e n t i s t s  maximum 
opportuni t ies  t o  p a r t i c i p a t e  i n  c l i n i c a l  researchj ( 5 )  improving t h e  
physical  environment of otherwise poor c l i n i c a l  research resources i n  
many medical schoolsj  (6)  affording a model of excellence f o r  c l i n i c a l  
research and c l i n i c a l  research t ra in ing;  (7) providing a s tab le ,  long- 
t e r m  source of bed supportj  and (8) providing an i s o l a t e d  f a c i l i t y  with 
t ra ined  personnel f o r  precise  data  col lect ion.  Establishment of these 
centers  has served to enhance t h e  q u a l i t y  and quant i ty  of c l i n i c a l  
inves t iga t ion ,  
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3 C l i n i c a l  Pharmacology 

We do not bel ieve t h a t  c l i n i c a l  pharmacology can be separated as a 
d i s c r e t e  s c i e n t i f i c  d i sc ip l ine .  The problem i s  t o  c rea te  an environ- 
ment t h a t  permits c l i n i c a l  s tud ies  against  a backdrop of basic 
laboratory research, Two years ago we presented t h e  need f o r  
pharmacology-toxicology centers  which would provide such an environ- 
ment within t h e  u n i v e r s i t y  context-  
much of a t e n d e n c y t o  i s o l a t e  pharmacology from t h e  other  basic  
d i s c i p l i n e s  which are highly relevant t o  t h e  study of t h e  i n t e r a c t i o n  
of exogenous agents and b io logica l  systems. U n t i l  our basic  under- 
standing of these  processes i s  improved, we cannot expect s ign i f icant  
advances aga ins t  t h e  problems of adverse drug react ions,  predict ion 
of drug efficacy, environmental pol lutants ,  and a l l  of t h e  other  
problems, the  so lu t ion  of which depends on our knowledge i n  t h e  f i e l d s  
of pharmacology-toxicology, 

I n  my view t h e r e  has been too 

Q'r b( Matter of using up money near t h e  end of t h e  f i s c a l  year, 

you know from your long experience with BIH appropriations, w e  do 
not use up money near t h e  end of t h e  f i s c a l  year i n  a manner inconsis t -  
en t  with the  e f f e c t i v e  and e f f i c i e n t  use of t h e  funds, The bulk of  
N I B  funds are expended through grants  which a r e  c a r e f u l l y  reviewed by 
outside advisory groups, Our dual review system insures  t h e  high 
q u a l i t y  of the  a c t i v i t i e s  supported by these funds. 

You may have s p e c i f i c  reference t o  t h e  spec ia l  award of general  
research support grants  near t h e  end of f i s c a l  year 1965. 
aware t h a t  t h e  obl igat ion of these  funds was delayed by a pol icy  
difference within the  Executive Branch and t h e  decision t o  award 
these  supplementary grants  was made i n  l i e u  of a f ina l  determination 
concerning t h e  award of general  research support grants  to t h e  non- 
hea l th  r e l a t e d  programs of t h e  u n i v e r s i t i e s ,  

5.  Objection t o  the  idea of Categorical  Centers, 

I bel ieve t h a t  t h e  h i s t o r y  of t h e  BIH programs i s  ample evidence t h a t  
research funds can be e f f e c t i v e l y  u t i l i z e d  under a categorical  approach 
i n  a manner t h a t  does not i n h i b i t  t h e  support of sound basic  research 
i n  t h e  broad spectrum of sciences r e l a t e d  t o  heal th .  
M I H  e q e r i e n c e ,  some of t h e  ca tegor ica l ly  or iented centers  around t h e  
country have outstanding records of productive research, 
of ten  provide t h e  s e t t i n g  f o r  an e f f e c t i v e  i n t e r r e l a t i o n s h i p  between 
fundamental laboratory research and c l i n i c a l l y  or iented research. 
A s  long as t h e  basic  biomedical sciences and t h e  t r a i n i n g  of broadly 
based research s c i e n t i s t s  a r e  adequately supported, t h e  categorical  
centers  c o n s t i t u t e  a valuable component of our t o t a l  biomedical 

You are 

. 

Apart from the  

Such centers  

research e f f o r t .  
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I hope t h a t  I have been ab le  t o  provide you with some usefu l  
ass i s tance  on these  important matters. 

My kind regards.  

Sincerely yours, 

Director 

Honorable John E. Fogarty 
House of Representatives 
Washington, D. C ,  20515 

P, S ,  
l e g i b l e  pos t sc r ip t :  
by a highly carnplex and very rigid appropriation. 
but a statement of fact, J, 

E thought I should add my side note  on p g e  3 as a m o ~ e  
Much of the balances i n  recent  years is covered 

Thls  is not a cumplafnt 


